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Cheng Hoe Motor Pte Ltd

HIk 1019, Yishun Industrial Park A #01.3

147182, Singapore 76K
TEL 67536142

(YI5) FAX 67557719 (¥15)  Email chmot e mgn

GST20100| 15KE RCH MO 201001 | INE

M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY Estimate N¢
#07-16 AIG BUILDING Date .
SINGAPORE 079120 Policy No
TEL: 64193000 FAX: 64153727 Veh Reg No ! .
ATTN: Motor Claim Department Make/Model
A7 ,/’1/7464'&/
WS Ref:

TP/AIG/Y'S

Ac;un-g.’ gﬁ’/"’f"f Chassis No:
Claim Type: Third Party Engine No
Accident Dale 06/11/2019 _7..-:/‘;‘,} Reg. Date:
TP Veh Reg No: SLH2592K

~_Estimate Repair Cost to Vehicle No :GBH485(

Description U/Price Quantir,
List Price 2N
I FRONT BUMPER 498 10 1P ‘ "J$ +B119
2 FRONT BUMPER RH RETAINER 145.00 P
3 FRONT BUMPER CLIPS 1.50 6P 2100
4 FRONT BUMPER REINFORCEMENT 304,00 I PC 4 30400 —
5 RHHEADLAMP 737.10 | PC G 13100
170920
Less 25% 42730 28190
Labour

6 REMOVE & REFIX FRT BUMPER, HEADLAMP FRT BUMPER 400.00 I LA 400.00 2;’(
REINFORCEMENT & REA| IGN THE SAME

7 PUTTY & RESPRAY ON FRT BUMPER REINFORCEMENT 400.00 LA 400.00 #dor
800.00 800.00
P i : Total S$ 2,081,950
Add GST @ 7% 145.73
‘# f%q L0 Total Amount Payable o __ss_z.z:l.__s_i
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For Cheng Hoe Motor Pte Ltd
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